MEDI-CAL HEALTH CARE PROGRAM

UPDATE
October 16, 2003

Important Reminder To All MEDI-CAL Staff
250% Working Disabled Program

The 250% Working Disabled Program, also referred
to as the California Working Disabled Program, be-
came effective April 1, 2000. The program expands Medi-
Cal eligibility to working disabled individuals who meet
certain eligibility conditions such as having countable in-
come less than 250% of the federal poverty level (FPL).
It is very important that all public contact staff be
aware of this program.

The 250% Working Disabled Program provides full-scope
Medi-Cal for eligible persons on a premium payment ba-
sis and can be particularly beneficial to those participants
who are currently receiving Medi-Cal with a share of cost.
Eligibility under this program may result in monthly premi-
ums substantially lower than the share of cost for the eli-
gible individual. All working disabled individuals who re-
quest consideration under this program must be referred
e for evaluation according to the procedures
outlined in Administrative Directive 4038,
dated 5/22/00.

District managers are requested to review
this material with staff on a regular basis.

Elimination of the Second Year of Transitional
Medi-Cal (TMC)

Effective October 1, 2003, the state-only second year of
Transitional Medi-Cal has been eliminated. EWs are no
longer able to report new persons in aid codes 5X and 5Y
to MEDS after September 30, 2003. Any provider claims
billed after that date will continue to be paid for services
rendered in a month in which the person was reported in
aid codes 5X and 5Y.

Instructions will be issued shortly on how to process the
cases.
Re.: ACWDL 03-45 dated 09/10/03
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Reminder! Verify MEDS Status of
Terminated Cases

State audit samples are selected from cases identi-
fied as eligible on MEDS. Often, these cases were
terminated in LEADER, but somehow the MEDS record
was not updated. Since the State pays for recipients who
are identified as eligible on MEDS, these terminated cases
result in costly errors. As a reminder, when a case is
terminated in LEADER, check the MEDS system to in-
sure that benefits are terminated before sending the case

to Suspense.
Re.: Admin. Memo. 01-21 dated 8-28-01
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Performance Standards

We will be reporting the processing times for Medi-Cal
applications and annual redeterminations that are done in
October 2003 to the state to comply with the new Perfor-
mance Standards requirements. Detailed instructions for
line staff will soon be released by LEADER Line Ops.

MEDS Recon Is Coming............. SOON!

We have been notified by CDHS that they will be reconcil-
ing MEDS records with LEADER this November. This is
something we have been anticipating for over a year and
have been reminding staff to “Touch it Once-Do it Right”.
Nevertheless, we expect that, since a reconciliation has
not been done in four years, this will greatly impact our
caseload.

CEC and Mail-In in LEADER

As part of Amendment VI, LEADER programming has
been completed for the Continuous Eligibility for Children
(CEC) Program and the Medi-Cal Mail-In process. On
November 17, it is scheduled to be in production. In prepa-
ration for this, training on navigating these processes
through LEADER will be provided to line staff.
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